The authors concluded that pedometer-based walking programmes without a dietary intervention resulted in a modest weight loss. Longer programmes resulted in greater weight loss than shorter programmes. The pooling of heterogeneous data, together with other methodological flaws in the review, casts some doubt upon the reliability of the author's conclusions.
Study selection
Controlled trials and prospective pre/post intervention cohort studies were eligible for the review provided they evaluated the use of pedometers as motivational tools to increase walking in at least one study cohort. Studies were required to include at least five adult participants who were sedentary and either overweight or obese (body mass index over 25 kg/m 2 ). Interventions were required to be of at least four weeks' duration, to include step-count goal setting and continuous self-monitoring, and to have no concurrent dietary component. The primary outcome was within-participant weight change from pre-to post-intervention.
In the included studies the mean participant age ranged from 43 to 60.5 years (where stated) and mean baseline BMI ranged from over 25 kg/m 2 to 35 kg/m 2 . Participants in most studies were described as sedentary; some also had type 2 diabetes, a history of breast cancer, or hypertension. The majority (73 per cent) were female.
Step-counting goals (for example, 10,000 steps a day) were self-chosen or assigned; participants monitored their activity with written or electronic logs. The intervention in some studies also involved coaching, counselling and/or educational sessions. The median duration of the intervention was 16 weeks (range four weeks to one year).
A single author screened abstracts for selection. Potentially eligible studies were reviewed for inclusion by three authors.
Assessment of study quality
Validity assessment was conducted using a modified version of the Downs and Black scoring system to rate the following factors: sample size and selection, quality of outcome assessment, dropout rate, quality of statistical analysis, adjustment for confounders and quality of reporting.
Two reviewers conducted the validity assessment, with disagreements resolved by consensus.
Data extraction
Only data relating to the (pedometer) intervention arms of randomised controlled trials (RCTs) were extracted and only study completers were included in analysis. Mean weight changes (in kg) and their standard deviations (SDs) were calculated from pre-and post-intervention data. The SDs were calculated (if necessary) from p values or t statistics, or were imputed from other available data. Within-participant correlation of 0.98 was assumed for studies of up to 12 weeks and 0.95 for longer studies (values estimated from studies of similar duration).
